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Judith Ridg_;eley

From: Abd@winningit.com

Sent: Thursday, February 21, 2008 3:00 AM
To: Judith Ridgeley

Cc: Freund@iowaabd.com

Subject: Pending Dram Shop

The following licensees have completed a renewal application and are awaiting dram certification:

Lirense #  License Status Husiness Man
Pending Dram Shop TS ENTERFPRISE, INC

Please do not respond to this email. Contact the Division's Licensing Section with questions regarding
the application process or application status toll-free at 866.lowaABD (866.469.2223) (select option 1),

locally at 515.281.7400 (select option 1).

To view your on-line application, click here: hitps://elicensing.iowaabd.com/Logon.aspx
For assistance by email contact Freund@lowaABD.com
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curent MM/DDIYY
licenze:
License - ., '
sffective date: 02720 | MRBDIYY
f icense e
expiration MRDDIYY
date: .
Number of days .
natgce: .....................
70 day notice: U
Cancel date: ' MDD Y
Tarms ¢
Friva



ABD Licensing - Ownership

Home
Contact Us
Logoff

oo

]

¢ Heip I}

License Search | License List

* Privileges

* License

i

Applicant

i

Status Of Businass

i

Owmnership

Do

Criminal History

* Pramises

L

General Premises

i

Applicant Signature

PoaE

Dram Cert

i

L

History

Local Endorse

Phone: (866) 468-2223
FAX: (515) 281-T375

A8 5]
Feporting

Page 1 of 1

wnership LC_V_14034, T'S ERNTERPRISE, 1N

After completion click on the NEXT link to continue o the next screen, orthe B

SCrgen.

The navigation links on the top may also be used to move around the applicatic

Corporate applicant's, list all sharsholders having 10% or mors inisrest in the ¢
of the corporation regardiess of ownership interest. Sole Propristors shall also
owns 0% interest. Non-profit corporations or associations need to list officers.
registered with the Secretary of State office will need a trade name filing from il

Owners:
Name Address
THOMAS HIRCHERT 2400 9TH AVE, COUNCIL BLUFFS, 14, 51501
9
Firs .
INEITIE T e oo s sremssinsasson s s s Last Hame: g “““““““““““““““““““““““““““““““““““““““““““
Addressé
Line 2: e e
City: State:
alp %
Positicn: S5 o
Date of % of
Birth: %k@aﬁﬁw\( Ownership:

43 Prav



ABD Licensing - Premises Information Page 1 of 1

Home
Contact Us
Logoff

i

¥

| Help  License Search @ LicenseList | " [ eg e User Profile |
* Privileges Premises Informeation LC V 14034, T'S ENTER
. L IHC, Council Bluffs
= License
* Applicant After completion click on the NEXT link fo continue to the next screen, orthe B
N R refurn o the previous screen.
* Status Of Business The navigation links on the top may also be used to move around the applicatic
® Ownership
= Criminal History Control of
. premises:
# Premises Own &
# General Pramises Lease [
» Applicant Signature Other:! - expiain:
* Dram Cert R Submit a signed copy of the leasalrental agreement for the license

signed final sales contract or warranty deed {0 your local authority.

* 1{ccal Endorss

Submit & sketch to the Local Authority on 8 172 x 11" white paper of 1
premises showing all areas under the control or lease of the Applica
floors whers alcoholic beverages will be sold, served, consumed ant
Indicate 2! entrances and exils, iccation of bar, back bar, and bathre
provide a seperate skeich for each floor. if Applcant has Cutdoor Se
Privilege, please include in the sketch it's relationship to the licensa:

o

History

Boat Applicants Only: Submit 2 sketch to the Local Authority on 8 1
paper of the proposed premises showing all areas under the control
ihe Applicant. Include all decks where alcoholic beverages will be so
consumed and stored. Indicate all entrances and exits, location of b:
bathrooms and where licensss will be displayed. Please provide & ge
sketch for aach deck. A seperate sketch is required for each boat.

Authority:

Licenss ~.

City:
License
County:

City Population: 81324

Potiawatiamie County Population: 87803

Dram ..
Shop:

iz Gasuslty Co

= Pray

Phone: (366) 468-2223
FAX: {515) 281-7375



License Application (

Applicant
,Name of Applicant: T'S ENTERPRISE, INC.
Name of Business {DBA): TS TAVERN
Address of Premises: 2400 STH AVE
City: County: Pottawattamie Zip: 51501

Business Phone: 7%2) 3224

Mailing Address: 12 THSTREET

City: COUNCIL BLUFFS State: 1A

Zip: 51501

Contact Person

Name: DARRAH & COMPANY

Phone: (712} 322-6889

Email Address:

rrahandcorm; west net

Classification: Cl Liguor Lic fs] i
Term: 12 months
Effective Date: 03/15/2008

Expiration Date: 01/01/1900
Privileges:

cl jauor License
Sund les

Status of Business

Commercial

BusinessType:  Priv rafi

Corporate 1D Number: 358421

Federal Employer ID # 26-1906577

Ownership

THOMAS HIRCHERT

First Name: THOMAS

City: COUNCIL BLUFFS

Position OWNER

% of Ownership 100.00 %

Insurance Company Information

State:

Last Name: HIRGHERT

Zip: 51501

U.S. Citizen

Insurance Company;  ilinoi 0
Policy Effective Date;

Bond Effective Continuously:

Outdoor Service Effective Date:

Temp Transfer Effective Date:

Policy Expiration Date;
Dram Cancel Date:
Cutdoor Service Expiration Date:

Temp Transfer Expiration Date:




APPLICANT

1 hereby declare that all defanation comueined i the Edivegss AppReution 1= kuca:dcme&:t- Imdmm&ﬁxtmwmum
of matexial fact in the Application it = sexious pirdamesnr erime e grovnsds for denial of the liserse ar peemit imader fowa Lew.
Please suibmit s form w youer loczE ambaricy.

?ﬂ_ {L@p«a{s ‘)H-;,.J&,Q’ 2O F

NOTARY

tohsfiﬁcmenn _:7?-'9?_/—— o5

Signed and
. Date
By T\mm&&_ . L_—!';gcb,o;v{
’ meNmaprpE@-
%M@W&ﬂm o—-o (- &
Signamwe of Notary Diare

QA ,% PAMELA A MILLER
- A Commisslon Number 718966
* 1o & MY COMMISSION EXPIRES
1%k OCTOMER 10, 2008
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. FEB-24-2BE3 15:35 FROM:DAR 7123226986 TO: 19495857583 P.es2

{2) by cedified mail, ar

[3] by ovemight courier.

25, Governing Law
This lease will be governed by and construed in accordonce with fhe jows of fie stafe of M&‘

ﬁb. Counterpart;
The parties moy sign several identical counterports of this lecise, Ary Rilly signed countarpart shalf be

traated as an erigingl.

27. Modification : _
This lease may only ke modified by o writing signed by the pety against whom such modification is sought
to be aolored.

8. Waiver
I ene: panty waives any lerm of provision of this leose ot ooy lime, thol waiver will only be effective for the

spexific Insinnce and specliic mrpose for which the weaver was gwen_ If erther pany fails 1o exarzise or
deloys mxercising wny of #ts rights or ramedies ander this lease, ot pany retoins ihe right 1o enforce: the
ferm or provision of q lefer ime.

29, Saverebifity
IF any couwit determices that ony provision of this lease is invalid or unenfarcenble, any invalidity or

unenforcechilty will affect anly thar provisian and will ne! make any other provision of this lease walic or
unenforceable and such pravision shall be modified, amended or limiled only to the extent necassary In
rerder B valid and enforceable,

Da’fe/ﬁ‘; A~ 2Y-o%

EAMNDEORD
MNare of Business: _‘M_ _.A . é/if;f"f AU‘.‘T‘
=1
By: 2z Thomas . Hoode b
Printed Name and Tile: _ZA0 #70S £, Hire }faw;;, st ne
Address: ___ S\ gr4 H e

Cauncsl 37662 T2 5.5/

TENANT
Naome of Business: F'Ss _EpnierPrise Igc

a 3

By:;dwh.i.gj
Prfni&chmeendTﬁie:_mwf /I:)L Here AP#?}. P)"P‘S#"nfp yd

Address: ___GA#97 _ Qh fGu
Cluncid Fleeces. 78 S 54/

Form &B:
Warw.noip.com Net Lease for Envire Building Page 5 of §




- Form 6B: Net Lease for Entire Building

1. Names
This lease is mede by Thimas D /"[*' reheri” , landlord,

and T)S fﬁf!’r ?J’/AS‘F’ L Jic . Tenant.

2. Premises Beiné Leased
landlord is leasing fo Tenant and Tenant is leasing from Landford the following premises:

QY00 G Aue  Lors 1, R EFasr Ra% FTLer3
Bikl _dnd 2 [lho Ay Ninrn jire JAdd Fo. B/yres

3. Term of Lease
This lease is for %WSWS‘M years beginning on AAQ reA / Hoe %7 and ending

on /[(-”1671’,«’41“5; -:';25/’, 9&/2.

4. Rent
. . {7
Tenant will pay rent in advanceonthe . 4. %4 day of each month.

M Tenant will pay rent of $_Spl. per monih for the entire lerm of the lease.

E Tenant will pay the following rent:
$Mﬁ per month during the 12-month period beginning f’Mﬁ"’Ch /:’ o008
- "0 ) )
$;§£"___.___ per month during the 12-month period beginning AMarch //. 2004

% per month during the 12-month period beginning A/jﬂrr’h /;. /4

$.
7 ;
$_§i______. per month during the 1 2-month period beginning Marct | 247/

$_-_MS;‘€£W% per monih during the 12-month period beginning March | 502

5. Opfion to Extend Lease
landiord grants Tenant the option fo extend this lease for an additional M years on the same

ferms axcept as follows:

e

Tenant may exercise this option only if Tenant is in substantial compliance with the terms of this iease. To

exercise this option, Tenant must give landlord writlen notice on or before

(1 Additional Option

it Tenant eiercises the option granted above, Tenant will then have the opfion ta extend this lease for

__years beyond the first option period on the same ferms except as.follows:

NoLe Form &B:
"¥2 wrorw.nolo.com Net Lease for Entire Building Page 1 of 5



12. Maintenance and Repairs

A, Tenant will maintain and make all necessary regairs fo: {1} the roof, stuciural components, exterior
walls and interior walls of the premises, and 12} the plumbing, electrical, heating, ventilating and air-

conditicning sysfems.

B.  Tenant will clean and maintain (including snow removall the porking areas, yards, common areas and

exterior of the premises so that the premises will be kept in @ safe and attractive condition.

13. Insurance

A. Tenant will carry fire and extended coverage insurance on the building in the amount of af least
$_ R0 _¢es. gé ; this insurance wilt include Landlord as an insured party.

B. Tenant will carry public liability insurance, which will include landlord as an insured party. The public

liohility coverage for personal injury will be in at least the following amounts:

ny $.S2, ﬂ?ﬂ a3 per occurrence.
(2) $_/02,207, 99 in any one year.

C. londlord and Tenant release each other from any liability to the other for any property foss, properly
damage or personal injury fo the extent covered by insurance carried by the party suffering the loss,

damage or injury.

D. Tenant will give landlord o copy of all insurance policies that this lease requires Tenant to obtain.

14. Taxes
A, Tenant will pay all recl property faxes levied and assessed against the premises during the ferm of this

lese.

B. Tenant will pay oll personal property taxes levied and assessed against Tenoni's personal property.

15. Sublefting and Assignment
Tenant will not assign this lease or sublet any part of the premises without the wrillen consent of Landlord.

Landlerd will not unreasonably withhald such censent.

16. Notice of Default
Before starting a legal action to recover possession of the premises based on Tenant's default, landlord will

notity Tenant in writing of the default. Landlord will take legal action only if Tenant does not correct the de-

foult within ten days after written notice is given or mailed to Tenant,

17. Quiet Enjoyment
As long as Tenant is not in default under the terms of this lease, Tenant will have the right o occupy the pre-

mises peacefully and without interference.

18. Eminent Domain
This lease will become veid if any part of the leased premises or the building in which the leased premises
are located are taken by eminent domain, Tenant has the right 1o receive and keep any amount of money
that the agency taking the premises by eminent domain pays for Tenant's loss of business and for moving

and relocation expenses.

19. Holding Over
if Tenant remains in possession afier this lease ends, the continuing fenancy will be from month o month.

NoLo Form 6B:

it .
X wrww.nolo.com Net Lease for Entire Building Page 3 of 5



APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT
For period .20 through June 30,20

Piease mail this completed application to your local jurisdiction. If you have questions,

EASE TYPE OR PRINT LEGIBLY . e e . oo
PL call your Gity Clerk {within city limits} or your County Auditor (outside city limits).

I/We hereby make application for a retail permit to sell cigarettes and tobacco products:

BUSINESS INFORMATION

Name of Business/DBA '/V\e 'r W\ t\q S,‘\'&i’\ sn. NG

Location Address (Must Have) | S R|-) g A-\SQ_
Mailing Address Soome. City | :}“ng!! B&gﬂi Zip S130|

Type of Sales: Ll Vending Machine Nl Over-the-counter Telephone Number  ( )

Type of Retail Establishment:

[ 1bar m convenience store - with gas [ 1 convenience store - no gas £l drug store [1 gas station

E grocery [ hotel/motel O] liquor store [J restaurant L tobacco store
other

Cigarettes must be sold at the minimum price set by the State of lowa. Obtain a cuirent copy from the lowa Department of
Revenue Web site at www.state.ia.us/tax or from TaxFax at 1-800-572-3943 (enter form number 71023).

ONLY APPROVED BRANDS OF CIGARETTES OR ROLL-YOUR-OWN PRODUCTS MAY BE SOLD IN IOWA

Any brand not on the list is contraband. In addition, all cigarettes sold in lowa must have an lowa Cigarette Tax
Stamp affixed to each package. Any violation of contraband or non-fowa cigarette tax stamped package is
subject to seizure and penalties under the provisions of lowa Code 453A and 453D.

The list of approved brands is always current at http://www state.ia.us/tax/business/CigToblndex.html and is called
-IOWA DIRECTORY OF CERTIFIED TOBACCO PRODUCTS MANUFACTURERS — THEIR BRANDS AND BRAND FAMILIES

Go to http:/felists.idri.state ia.us/scriptsfwa.exe and sign up for the Cigarette/Tobacco E-list.

You will receive an e-mail every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION :
Type of Ownership: [ Individual | Partnership M Corporation  LJLLCc [Jrrp

Legal Owner | NE F\\\m Siochon, NG

(Name of Individual, Partnership, Corporation, LLC, or LLP)

Mailing Address VS 31- And Ave_
City (_puned State |\ Zip_S150l  PhNumber (7112 ) 333-‘4344
Fax Number ("M1g_) _J3a1-94YS E-mail Address '\'Crrql Jme:s Ahptmad . Com

Name (please print):

Signature:

Date

" FOR OFFICE USE ONLY

FOR CITY CLERK/COUNTY AUDITOR ONLY

Amount Paid . PLEASE SEND COMPLETED COPY TO THE IOWA
Date Tssued I New DEPARTMENT OF PUBLIC HEALTH
Permit # ’ I:I Renewal

Name of Iecainog ity ar {onnty




Date Paid:
Receipt No:
Received from:
Amount:

Item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

2/21/2008

20824

The Filling Station
$25.00

Cigarette Permits
Check

2160

6/30/2008
Marcy

Cigarette Permit for The Filling Station located at 1531
2nd Avenue




AR W R & AR R R RS WAL S WAL

Ti@szesdsEe TO: 18455087683 P.2

B e e e L o e e e

FEB-25-2838 13:23 FROM:DAR

APPLICATION FOR IOWA RETAIL CIGARETTE 7 TOBACCO PERMIT
For period =2/ 284 g‘-, through Juge 30, 20 ﬁ

I . - ﬁase mi] .. plelppiica! o] our iliusdiaﬁc. Ify ave guastions,
PLEASE TYPE OR PRINT LEGIBLY cali your City Clerk (within city Emits) ar your County Auditor {outside city mits).

1/We hereby make application for a retail permit to sell cigarettes and tobaceo products:

BUSINESS INFORMATION :
Mame of Business/DBA 7"'J Y T vgr v}
Location Address (Must Have)__Dugs g7 Hyp
Mailing Address /750 . /70 ©F City fpgne [ Blaters zZip__cy<ol
Type of Sales: [ vending Machine @’ Overthe-counter  Telephone Number ( /3. Z22 ~F7#7
Type of Retail Establishment:

[X bar [l convenience store - with gas L] convenience store-nogas  [ldrugsiore [ gas station
Cgracery [ howt/motet E 1 tiguor store [ restaprant tobaceo store
other

Cigareftes. mm‘;t bre sold at the minfomusn price set by the Slate of ivwe. Oblsin 2 current oopy from the lows Department of
Revanue Wel site at www.stale.fa.ustax or from TaxPax ai 1-BO0-572-3843F (ariter form number 71022).

CRLY AFPROVED BRANDS OF CIGARETTES O ROLL-YOUR-OWN PRODUCTS MAY BE SOLD IN IDWA

Any brand not on the list is coniraband. in addition, all cigareties soid in lowa must have an lowa Cigaratte Tax
Stamp affixed 1o each package. Any violation of cantraband or non-lowa cigarette tax stamped package is
subject to seizure and penalties under the provisionz of lowa Code 453A and 453D,

The: list of upproved brands Is aiways current st hitp:Ywww.slate.la usAabusiness/CigTobindeax. Mt and is called:
IOWA DIRECTQRY OF CERTIFIEDR TOBADCO PRODUCTS MANUFACTURERS — THEIR BHANDS AND BRAND CAMILIES

Go to hitp-Helists. idr state.la us/scriptsiwa.exe and sign up for the Cigareite/Tohaceo E-list.
You will recalva an e-mall avary tine the spproved His! chanpes ar the minitum price changes.
LEGAL OWNER INFORMATION
Type of Ownership:  [lindividuat (3 Partaership EEKCm—poration Oree Cere

L.egal Owner 7's Enres prigse, trc.
{Name of Individual, Parmership, Corporation, LLC, or LLP)

Mailing Address /0 Q. fLTh ¢T _
City _f:g_a&c ;,{ Blafrs Sate T4 Zip S/ S‘ﬁ,f PhNumber { ¥R } F2 = - iFF

Fax Nomber (Z/2- )} 33>~ #4480  E-mail Address derrah Rodtlaeany @ Z}&ﬁr o

If application is approved and permit granted, Iiwe do hereby bind curselves m a faithfu] observance of the laws
governing the sale of cigarettes and tobacco products,

SIGNATURE OF OWNER, PARTNER(S), OR CORPORATE OFFICIAL

Name {plesse print): » 7 5 am i Lrrpher M Name (please print):
Signature: " : {- f;.xL._ 1 Signature;

Date + =t T Date
R Y AT —

FOR CITY CLERK/COUNTY AUDITOS ONLY

| Armounl Pmd

PLEASE SEND COMPLETED COPY YO THE IOWA
| Dt Tspued [ New DEPARTMENT OF PUBLIC HEALTH
| Permi® D Renewar Name of issuing City or County

70-014a (5/18105)



Date Paid:
Receipt No:
Received from:
Amount:

item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

3/3/2008

20828

T's Tavern
$25.00

Cigarette Permits
Check

10023

Marcy

Cigarette Permit for T's Tavern located at 2400 9th
Avenue (Pro-rated fee)




